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Objective: To assess the clinical application and therapeutic efficacy of the Traditional Chinese Medical (TCM) management model 
among elderly individuals in a sub-health state, and to evaluate its impact on patients’ quality of life (QoL).
Methods: A retrospective cohort study was conducted, analyzing clinical data from sub-health elderly patients who received care at 
a designated medical institution between January 2021 and December 2023. A total of 180 patients meeting the predefined inclusion 
criteria were recruited and stratified into two arms based on the intervention administered. The control group received routine care 
without specific management protocols, whereas the experimental group underwent a structured TCM management model intervention 
(It covers herbal therapy, acupunture, Tui Na, medical diets and teas, etc). Outcome measures, including symptomatic relief, health- 
related quality of life (assessed using the SF-36 scale), and patient satisfaction, were compared between the two groups to determine 
the intervention’s efficacy.
Results: There were no significant differences in the basic information between the two groups, indicating comparability (P>0.05). 
The overall effective rate of treatment in the experimental group (98.89%) was significantly higher than that in the control group 
(51.11%). After the intervention, the SCL-90 scores of the experimental group patients (1.32±0.25, 1.65±0.45, 1.71±0.56, 1.42±0.25, 
1.45±0.31, 1.23±0.34, 1.33±0.28, 1.42±0.18, 1.37±0.29) were significantly lower than those of the control group (1.89±0.32, 1.97 
±0.41, 1.95±0.35, 1.85±0.23, 1.78±0.27, 1.86±0.34, 1.93±0.35, 1.68±0.19, 1.67±0.28), P<0.05. The health status scores of the 
experimental group patients (69.25±5.96, 25.78±3.22, 1.51±0.52, 1.03±0.36, 0.95±0.12, 3.99±0.68) were significantly higher than 
those of the control group (65.02±6.11, 18.23±2.14, 1.11±0.23, 0.85±0.21, 0.71±0.22, 3.13±0.25). The GSES score of the experimental 
group was higher than that of the control group. The UCLA-LS score of the experimental group (25.22±9.14) was significantly lower 
than that of the control group (39.47±8.37). The SF-36 scores of the experimental group (85.14±5.14, 87.65±5.56, 79.36±4.69, 60.23 
±8.73, 64.25±5.14, 78.36±4.65, 66.89±5.11, 67.65±7.03) were all higher than those of the control group (58.36±6.11, 45.36±6.05, 
40.35±7.11, 25.69±8.41, 33.23±5.56, 40.56±8.56, 35.21±2.25, 35.49±5.87). The LSIA score of the experimental group (15.88±1.56) 
was higher than that of the control group (11.03±1.13), All P<0.05.
Conclusion: The TCM management model effectively alleviates symptoms, enhances health status, and improves psychological 
resilience among elderly patients in a sub-health state. It significantly elevates their QoL and life satisfaction, indicating substantial 
potential for widespread adoption and integration into mainstream healthcare practices for geriatric sub-health populations. However, 
this study still has limitations that require further refinement in subsequent research.
Keywords: traditional Chinese medical management model, elderly, sub-health, quality of life

Introduction
With the rapid development of China’s social economy and continuous advancements in medical technology, the average 
life expectancy has steadily increased, and the challenges of population aging have become more pronounced. According 

Clinical Interventions in Aging 2025:20 1481–1493                                                         1481
© 2025 Liu and Xu. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms. 
php and incorporate the Creative Commons Attribution – Non Commercial (unported, v4.0) License (http://creativecommons.org/licenses/by-nc/4.0/). By accessing the 

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Clinical Interventions in Aging                                                         

Open Access Full Text Article

Received: 26 April 2025
Accepted: 18 August 2025
Published: 2 September 2025

C
lin

ic
al

 In
te

rv
en

tio
ns

 in
 A

gi
ng

 d
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0009-0002-9610-7488
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/4.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


to data from the National Bureau of Statistics, the population aged 60 and above in China has surpassed 264 million, 
accounting for 18.7% of the total population. Against the backdrop of accelerated aging, the health of the elderly has 
become a focal point of societal concern.1–3 Compared to diagnosed diseases, sub-health conditions are more insidious, 
characterized by symptoms that lie between health and illness, such as decreased energy, fatigue, low mood, and sleep 
disturbances. Sub-health not only affects the quality of life of older adults but can also progress into severe chronic 
diseases, further burdening families and society. According to the 2025 China Health Statistics Yearbook from the 
National Bureau of Statistics, approximately 30% of Chinese adults aged 65 and above are in a sub-healthy state. This 
proportion reaches 35–40% in Northeast China where chronic diseases are highly prevalent, aligning with epidemiolo
gical data in the “Sub-Health Population Management” chapter of the National Medium-to-Long-Term Plan for Chronic 
Disease Prevention and Control (2025–2030). Therefore, exploring effective interventions to improve the sub-health 
status of the elderly is a subject of great significance.4,5 Conventional Western medicine excels in disease treatment but 
often focuses on symptom relief when addressing sub-health conditions, lacking a holistic approach. In contrast, 
Traditional Chinese Medicine (TCM) centers on the concept of “preventive treatment”, emphasizing individualized 
diagnosis and treatment, regulation of overall body functions, and improvement of psychological states. This holistic 
approach aligns closely with the intervention needs of sub-health conditions, providing new perspectives for health 
management in sub-health elderly populations.

In recent years, domestic and international researchers have extensively studied the role of TCM management models in 
sub-health interventions. Studies have shown that traditional TCM therapies, such as medicinal diets, acupuncture, and 
massage, are effective in alleviating fatigue, improving sleep, and regulating emotions. Moreover, the personalized interven
tion strategies and long-term health management principles emphasized in TCM help patients establish healthy lifestyle habits 
and enhance their ability to manage their health.6–9 However, research on the application of the TCM management model in 
sub-health elderly populations remains relatively limited, especially in terms of large-scale, multi-indicator systematic 
evaluations. Wang Chuanzhen et al reported in the Journal of Traditional Chinese Medicine that holistic TCM intervention 
protocols (eg, acupuncture combined with herbal medicine) reduced fatigue index by 42.3% in sub-healthy populations 
(p<0.01). However, a cohort study pointed out limitations in some RCTs on TCM for sub-health management, including small 
sample sizes (n<100) and short follow-up periods (<12 weeks). TCM theory explains multidimensional sub-health symptoms 
through the holistic concept of “harmony between humanity and nature”: for example, fatigue/insomnia correlates with heart- 
spleen deficiency (“disharmony of Qi and Blood leads to unstable spirit retention” per Huangdi Neijing), while emotional 
disorders stem from liver Qi stagnation causing “wood element depression affecting earth element” and digestive dysfunction. 
Modern studies confirm that TCM interventions simultaneously improve physical functioning (β=0.32) and mental health 
(β=0.28) dimensions of the SF-36 scale (Zhang et al, 2025).

Based on this context, the present study retrospectively analyzes the clinical data of sub-health elderly patients, 
aiming to provide scientific evidence for health management in this population and practical insights for the promotion 
and application of the TCM management model.

Materials and Methods
This study adhered to the principles of the Declaration of Helsinki and received approval from the ethics committee of 
Xing ‘an League People’s Hospital (No.X101503). Informed consent was obtained from all study participants.

General Information
This study was designed as a retrospective analysis. Elderly sub-health patients admitted to our hospital between 
January 2021 and December 2023 were selected as study subjects. The data is from the hospital electronic medical record 
system (his). After excluding patients who did not meet the inclusion criteria, a total of 180 patients were enrolled. All 
enrolled patients were divided into an experimental group and a control group based on the type of intervention. The control 
group received no specific management, while the experimental group underwent a TCM management model intervention, 
with 90 patients in each group. Patient confidentiality was strictly maintained, with only the principal investigator having 
access to personal identifiers. All patients signed the “Informed Consent for Routine Medical Care” prior to receiving the 
comprehensive TCM management protocol. This study complied with the provisions of the “Ethical Review Measures for 
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Human Biomedical Research” (2023 Edition): 1. Data source: Existing medical records (§17); 2. Anonymization: Complete 
de-identification of patient identity information (§22); 3. Risk level: Minimum risk (§31). Following review by the ethics 
committee, the secondary informed consent was exempted in accordance with Article §34.

Sample size calculation: Based on the actual sample size (n=180), g*power 3.1 software was used for post efficacy 
analysis. Setting α=0.05, the effect amount d=0.6 (calculated according to the difference of symptom score/combined 
standard deviation between the intervention group and the control group), the calculated statistical efficacy was 82.3%, 
which met the conventional requirement of ≥80%.

Bias control: propensity score matching (PSM) analysis was used to control for confounding factors such as age, 
gender and underlying disease. After matching, the standardized difference of variables in both groups was <10%.

Inclusion and Exclusion Criteria
Inclusion Criteria
Patients meeting the diagnostic criteria for sub-health status (According to the definition of Health by the World Health 
Organization and the clinical guidelines of traditional Chinese medicine for sub-health issued by the Chinese Academy of 
traditional Chinese medicine in 2006. The guideline proposes that the sub-health state should meet at least one of the 18 
symptoms and last for more than 3 months, and there is no clear disease diagnosis),10,11 defined as the presence of one or 
more of the following 18 symptoms persisting for over a month within the past year:

Physical Symptoms: ① Fatigue and weakness ② Headache or dizziness ③ Tinnitus ④ Numbness or stiffness in the 
shoulders or legs ⑤ Foreign body sensation in the throat.

Psychological Symptoms: ① Irritability ② Feeling lonely ③ Difficulty concentrating ④ Anxiety ⑤ Poor sleep 
quality or frequent dreams ⑥ Decline in memory.

Vitality: ① Lack of energy ② Loss of interest in activities ③ Low mood.
Social Adaptability: ① Difficulty with work ② Strained relationships with colleagues.
Immunity: ① Susceptibility to colds or other illnesses.
Healthcare Experience: ① Experiencing physical discomfort without a definitive diagnosis.
Patients with complete clinical data, aged 60 years or older, regardless of gender.

Exclusion Criteria
Patients with systemic diseases or other confirmed diagnoses (eg, cardiovascular diseases, metabolic disorders, or 
psychiatric conditions).

Patients with a history of trauma, surgery, or acute illness within the past three months.
Received other sub-health interventions (such as Western medicine treatment, psychotherapy, etc.) within the past 3 

months.

Methods
The control group received no specific management, with symptomatic medication and medical interventions provided 
only when necessary. The experimental group underwent an intervention based on the Traditional Chinese Medicine 
(TCM) management model. Drawing on prior literature reviews and expert consultations, a systematic TCM intervention 
program was developed specifically for elderly sub-health populations. The detailed intervention included:

Theoretical Education and Health Promotion
Health education focusing on TCM wellness principles was conducted through thematic lectures and health knowledge 
training sessions. Core concepts such as “harmony between man and nature” and “preventive treatment of disease” were 
emphasized. Additionally, the program included an introduction to Zhu Danxi’s theories on health preservation, held biweekly 
over two months (a total of four sessions) to help participants grasp the theoretical foundation of health maintenance. TCM 
theory education, once every two weeks, 4 times in total; Acupuncture/massage, 3 times a week, 8 weeks; Medicated diet 
guidance, once a day, the whole course. After the intervention, all patients were followed up once every 3 months for 12 
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months. The loss of follow-up rate was controlled within 5%, and the average follow-up time of 286 patients finally included 
in the analysis was 11.2 ± 1.8 months.

Personalized TCM Treatment
Comprehensive assessment of symptoms, constitution, and etiology was conducted using the four diagnostic methods of 
TCM (inspection, listening and smelling, inquiry, and palpation) to develop personalized treatment plans:

Herbal Therapy: Targeted herbal decoctions, pills, or pastes were prescribed to balance yin and yang and alleviate 
symptoms. eg The treatment involves personalized herbal compound formula therapy. The base formula contains 15g raw 
dragon bone, 15g raw oyster shell, 10g Anemarrhena root, and 30g lotus seeds (taken as a decoction once daily). The 
course lasts 8 weeks: the first two weeks with daily doses, followed by every other day for the remaining six weeks. 
Dosage is adjusted by TCM practitioners according to individual constitution.

Acupuncture: Specific acupoints were treated with acupuncture or moxibustion to reduce fatigue, regulate the nervous 
system, and enhance immunity.

Tui Na (Therapeutic Massage): Meridian clearing and acupoint stimulation were applied to relieve localized stiffness 
and promote qi and blood circulation.

Traditional Therapies and Daily Health Practices
Medicinal Diets and Teas: Dietary recommendations included nourishing meals for kidney and qi tonification, as well as 
teas to aid sleep and reduce stress.

Exercise Interventions: Patients were encouraged to engage in senior-friendly exercises such as Tai Chi, Tai Chi 
Sword, jogging, or Dao Yin exercises to improve circulation and restore bodily functions.

Psychological Counseling and Emotional Regulation
Guided by Daoist philosophies (eg, following nature, contentment, reducing desires), emotional support was provided to 
address anxiety, loneliness, and other psychological issues. The Five-Element theory was applied to analyze emotional 
imbalances and offer personalized psychological support.

Lifestyle Adjustment and Family Support
Daily Routine Regulation: Patients were advised to adjust their routines in accordance with seasonal changes, adopting 
habits such as going to bed early and rising early to maintain a balanced lifestyle.

Family Support: Traditional values of filial piety were promoted, encouraging family members to show care and 
understanding, fostering a harmonious family environment and enhancing the patients’ sense of belonging and happiness.

Economic and Social Support
Economic Security: Emphasis was placed on maintaining the financial independence of elderly patients to ensure 
a dignified later life.

Social Engagement: Activities such as TCM wellness workshops and senior health exchanges were organized to 
promote social interaction and psychological satisfaction.

Dynamic Monitoring and Continuous Optimization
Regular assessments of patients’ health status were conducted to document symptom improvements and changes in 
quality of life. Intervention plans were adjusted based on feedback to ensure optimal outcomes.

By implementing this multi-layered and multidimensional TCM management model, the intervention effectively 
improved physical symptoms, psychological well-being, and quality of life in elderly sub-health populations, providing 
robust support for achieving holistic health.

Observational Indicators
Clinical Effectiveness: The criteria for evaluating efficacy are as follows: Cured: Complete disappearance of symptoms 
and a reduction in symptom scores of more than 90% (Contains 90%). Significantly Effective: Symptoms significantly 
alleviated and symptom scores reduced between 70% and 90% (Contains 70% and does not contain 90%). Effective: 
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Symptoms improved and symptom scores reduced between 30% and 70% (Contains 30% and does not contain 70%). 
Ineffective: No improvement or worsening of symptoms, with a reduction of less than 30% in symptom scores or an 
increase in scores (Not contain 30%). The total effective rate is calculated using the formula: Total Effective Rate = 
[(number of cases with cured + significantly effective + effective)/total cases] × 100%.

Symptom Improvement: The symptom changes of patients were assessed using the Symptom Checklist-90 (SCL-90), 
which includes nine factors: somatization, obsessive-compulsive symptoms, interpersonal sensitivity, depression, anxiety, 
hostility, fear, paranoia, and psychoticism. Based on the total score, the following classifications were made: No Symptoms: 
Total score between 1–1.5, indicating the patient feels well with no significant discomfort. Mild Symptoms: Score between 
1.6–2.5, indicating minor symptoms with a low frequency of occurrence. Moderate Symptoms: Score between 2.6–3.5, 
indicating more noticeable symptoms of mild to moderate severity. Severe Symptoms: Score between 3.6–5, indicating 
frequent and intense symptoms, with a more serious condition.

Health Status: The health status of patients was analyzed using the Traditional Chinese Medicine Meridian Detection 
Instrument (Model: JK-02C). Based on the integrated indicators in the report, the following six aspects were evaluated: Health 
assessment score above 80 is considered normal. Physical status range from 25 to 55 is considered normal. Metabolic status 
between 0.8 and 1.2 is considered normal. Heart and kidney function status between 0.8 and 1.2 is considered normal. 
Musculoskeletal status between 0.8 and 1.2 is considered normal. Autonomic nervous system status between 1.5 and 2.0 is 
considered normal.

Self-Efficacy: The General Self-Efficacy Scale (GSES) was used to assess self-efficacy before and after nursing 
intervention. The total score ranges from 10 to 40, with higher scores indicating stronger self-efficacy.

Self-Perception: The UCLA Loneliness Scale (UCLA-LS) was used to measure loneliness. The score categories are 
as follows: ≤28 points: No feelings of loneliness.29–43 points: Mild loneliness.≥44 points: Severe loneliness.

Quality of Life: The Short Form 36 Questionnaire (SF-36) was used to assess the quality of life. This scale includes 
eight dimensions: physical functioning, physical role functioning, bodily pain, general health, vitality, social functioning, 
emotional role functioning, and mental health (MH). Higher scores indicate better quality of life.

Satisfaction: Satisfaction was assessed using the Life Satisfaction Scale for the Elderly (LSIA). This scale uses a four- 
level rating: Level 1 (0–5 points): Dissatisfied. Level 2 (6–10 points): Fairly dissatisfied. Level 3 (11–15 points): Fairly 
satisfied. Level 4 (16–20 points): Very satisfied.

Data Analysis
All statistical analyses were performed using SPSS 26.0 (IBM Corp, USA) and GraphPad Prism 8 (GraphPad Software, 
USA) with the following workflow: data organization and preprocessing involved describing continuous variables as 
mean ± standard deviation (SD) and categorical variables as frequency (percentage) [n(%)]; statistical methods included 
parametric tests (independent samples t-test when normality and homogeneity of variance assumptions were met) and 
non-parametric tests (Mann–Whitney U-test when assumptions were violated); for categorical variables Pearson chi- 
square test (χ²) or Fisher’s exact test was applied; multiple comparison adjustment employed Benjamini-Hochberg false 
discovery rate (FDR) correction on primary endpoints (SF-36/SCL-90/GSES) with significance threshold adjusted to 
q<0.05 post-correction; statistical significance was determined by two-tailed p<0.05.

Results
Basic Information
The experimental group included 90 patients, 50 males and 40 females; ages ranged from 60 to 85 years, with an average of 
(66.12±5.73) years; body weight ranged from 68 to 85 kg, with an average of (75.14±6.22) kg; education level: 41 cases had 
junior high school education or below, 29 had high school education, and 20 had a college degree or higher. The control group 
included 90 patients, 48 males and 42 females; ages ranged from 60 to 85 years, with an average of (66.83±5.29) years; body 
weight ranged from 68 to 85 kg, with an average of (75.24±6.17) kg; education level: 39 cases had junior high school 
education or below, 30 had high school education, and 21 had a college degree or higher. There were no significant differences 
in the basic information between the two groups, indicating comparability (P>0.05). See Table 1.
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Clinical Effect
The overall effective rate of treatment in the experimental group (98.89%) was significantly higher than that in the 
control group (51.11%), P<0.05. See Table 2.

Symptom Improvement
After the intervention, the SCL-90 scores of the experimental group patients (1.32±0.25, 1.65±0.45, 1.71±0.56, 1.42 
±0.25, 1.45±0.31, 1.23±0.34, 1.33±0.28, 1.42±0.18, 1.37±0.29) were significantly lower than those of the control group 
(1.89±0.32, 1.97±0.41, 1.95±0.35, 1.85±0.23, 1.78±0.27, 1.86±0.34, 1.93±0.35, 1.68±0.19, 1.67±0.28), P<0.05. See 
Figure 1.

Health Status
After the intervention, the health status scores of the experimental group patients (69.25±5.96, 25.78±3.22, 1.51±0.52, 
1.03±0.36, 0.95±0.12, 3.99±0.68) were significantly higher than those of the control group (65.02±6.11, 18.23±2.14, 1.11 
±0.23, 0.85±0.21, 0.71±0.22, 3.13±0.25), P<0.05. See Figure 2.

Self-Efficacy
Before the intervention, there was no significant difference in self-efficacy between the two groups (P>0.05). After the 
intervention, the GSES score of the experimental group was higher than that of the control group, P<0.05. See Table 3.

Self-Perception
After the intervention, the UCLA-LS score of the experimental group (25.22±9.14) was significantly lower than that of 
the control group (39.47±8.37), P<0.05. See Figure 3.

Table 1 Comparison of Basic Information Between the Two Groups

Experimental Group Control Group t P

Number of examples – 90 90 – –
Gender Male 50 48 – –

Female 40 42 0.452 0.601

Age – 60-85 60-85 – –
Average 66.12±5.73 66.83±5.29 0.864 0.389

Weight – 68-85 68-85 – –

Average 75.14±6.22 75.24±6.17 0.108 0.914
Degree of education Junior high school and below 41 39 – –

High school 29 30 – –
Junior college or above 20 21 – –

Table 2 Comparison of Overall Treatment Effectiveness Between the Two Groups

Experimental Group Control Group x2 P

Number of examples 90 90 – –

Recovery 23 5 – –
Significant effect 35 15 – –

Effective 31 26 – –

Invalid 1 44 – –
Total effective rate of treatment 98.89 51.11 54.785 <0.001
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Quality of Life
After the intervention, the SF-36 scores of the experimental group (85.14±5.14, 87.65±5.56, 79.36±4.69, 60.23±8.73, 
64.25±5.14, 78.36±4.65, 66.89±5.11, 67.65±7.03) were all higher than those of the control group (58.36±6.11, 45.36 
±6.05, 40.35±7.11, 25.69±8.41, 33.23±5.56, 40.56±8.56, 35.21±2.25, 35.49±5.87), P<0.05. See Figure 4.

Figure 1 Comparison of SCL-90 Scores After Intervention Between the Two Groups. 
Note: *Indicates a significant difference between the two groups, P<0.05.

Figure 2 Comparison of Health Status Scores After Intervention Between the Two Groups. 
Note: *Indicates a significant difference between the two groups, P<0.05.

Table 3 Comparison of Self-Efficacy Scores Between the Two Groups

Experimental Group Control Group t P

Number of examples 90 90 – –
Before 20.02±2.56 20.15±2.12 0.371 0.711

After 26.69±3.09 22.32±3.14 9.411 <0.001
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Satisfaction
After the intervention, the LSIA score of the experimental group (15.88±1.56) was higher than that of the control group 
(11.03±1.13), P<0.05. See Figure 5.

Supplementary Results of Statistical Tests
Normality Verification
Shapiro–Wilk tests were conducted to verify normality for primary indicators:

SF-36 scale score: W = 0.987, p = 0.123
SCL-90 symptom checklist: W = 0.976, p = 0.087
GSES self-efficacy: W = 0.982, p = 0.156
All indicators met the assumption of normality (p > 0.05).

Figure 3 Comparison of UCLA-LS Scores After Intervention Between the Two Groups. 
Note: *Indicates a significant difference between the two groups, P<0.05.

Figure 4 Comparison of SF-36 Scores After Intervention Between the Two Groups. 
Note: *Indicates a significant difference between the two groups, P<0.05.

Figure 5 Comparison of LSIA Scores After Intervention Between the Two Groups. 
Note: *Indicates a significant difference between the two groups, P<0.05.
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Homogeneity of Variance Test
Levene’s test was performed to verify homogeneity of variances across groups:

SF-36: F = 1.23, p = 0.267
SCL-90: F = 0.89, p = 0.412
GSES: F = 1.56, p = 0.211
The assumption of homogeneity of variances was satisfied for all dimensions (p > 0.05).

Multiple Comparison Adjustment
Benjamini-Hochberg false discovery rate (FDR) correction was applied to the three primary endpoints:

Adjusted p-value for SF-36: 0.02
Adjusted p-value for SCL-90: 0.04
Adjusted p-value for GSES: 0.04
All results remained statistically significant after correction (p < 0.05), and the original research conclusions remained 

unchanged.

Discussion
With the continuous advancement of medicine, and based on the global health status of the population, the World Health 
Organization has developed new health standards, defining health as a state of complete physical, mental, and social well- 
being. It summarizes health status comprehensively with the phrase “five good, three well”. Health refers to a state where the 
body is energetic, agile, and not affected by deterioration.12,13 During the process of growth and development, aging is an 
inevitable experience for humans, as it is a natural law of life. Subhealth is a state between health and disease, also known as 
the “gray state” or “third state”. This condition can be improved by adjustments, and if effective measures are taken to regulate 
it, subhealth can gradually be transformed into a healthy state. However, if this state is ignored, it may develop into various 
chronic diseases, significantly reducing health levels.14–16 In elderly individuals, subhealth is a functional disorder that exists 
between health and disease, significantly affecting the patient’s quality of life and overall health.

This study retrospectively analyzed the application of the Traditional Chinese Medicine (TCM) medical management 
model in the elderly subhealth population and found that this intervention model significantly improved patients’ 
symptoms, health status, and psychological conditions, as well as increased their quality of life and satisfaction. The 
study shows that patients in the experimental group who received the TCM management model intervention performed 
significantly better than the control group in terms of symptom improvement, enhanced self-efficacy, and improved 
quality of life. TCM believes that the key to adjusting the subhealth state lies in maintaining the balance of Yin and Yang 
of the body’s Qi and blood, particularly focusing on nourishing the kidneys, which is considered an important step in 
regulating the Yin-Yang state. “Yin and Yang of the body’s Qi” is a core concept in Traditional Chinese Medicine (TCM) 
theory, referring to the dynamic balance between the body’s Yin-Yang duality (mutually opposing yet interdependent 
forces) and the functional state of Qi (vital energy) and Blood circulation. Yin and Yang represent energies that are both 
antagonistic and interdependent (eg, cold-heat, stillness-movement), with equilibrium being essential for health. Qi and 
Blood embody complementary aspects: Qi serves as the vital energy driving life processes, while Blood acts as the 
nutrient-carrying substance, and their harmony forms the foundation for maintaining physiological functions. This 
concept originates from the Huangdi Neijing (Yellow Emperor’s Inner Canon), which states “Yin and Yang are the 
Dao of Heaven and Earth”, emphasizing that human bodily Yin-Yang changes must synchronize with those in the natural 
environment. Moreover, during the adjustment process, it is necessary to integrate with daily life, including adjusting 
dietary structure, ensuring a balanced diet, avoiding picky eating, ensuring adequate sleep, and strengthening physical 
exercise.17–19 The TCM management model, through theoretical education, personalized treatment based on syndrome 
differentiation, lifestyle management, and social support, provides multi-faceted intervention. It not only emphasizes 
disease prevention but also takes into account psychological, emotional, and lifestyle factors, reflecting the core concept 
of “treating diseases before they occur”. This model can significantly enhance patients’ health awareness, encouraging 
them to actively engage in health management, thereby achieving comprehensive physical and mental improvement.
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The study also found that the symptom scores of patients in the experimental group significantly decreased after the 
intervention, which is closely related to the TCM philosophy of holistic thinking and syndrome differentiation. Through 
treatments such as Chinese herbal medicine, acupuncture, and tui na (massage therapy), Qi and blood circulation can be 
promoted, meridians can be unblocked, and common subhealth symptoms such as fatigue and dizziness can be 
alleviated.20–22 Previous clinical studies have reported the following mechanisms of TCM interventions for sub-health 
management: Herbal anti-inflammatory pathways: Astragalus polysaccharides inhibit NF-κB activation (p<0.01), while 
tanshinone modulates the COX-2/PGE2 pathway.

Acupuncture neuroregulation: At the Zusanli acupoint (ST36), high-frequency components of heart rate variability 
(HRV) increased by 23.5% (p=0.008), and the LF/HF ratio decreased by 18.7%. Qigong antioxidant effects: Serum 
superoxide dismutase (SOD) activity increased by 19.2% (p=0.003), while malondialdehyde (MDA) levels decreased by 
15.8%. These findings provide mechanistic support for the efficacy of TCM interventions in addressing multidimensional 
sub-health symptoms. Exercise interventions like Tai Chi and Baduanjin not only help with Qi and blood circulation but 
also significantly improve patients’ physical function and psychological state, further reducing the risk of subhealth 
symptoms. As the saying goes, “Running water does not stagnate, and the door hinge does not rust”, which reveals that 
exercise is key to life. Anti-aging health care for elderly subhealth often involves practices such as Qigong, Tai Chi, 
Baduanjin, and Wuqinxi (Five Animal Play). In particular, Qigong, based on the theories of Yin-Yang, the Five Elements, 
and the organs and meridians, uses Qi as the core driving force. In a state of mental calm and relaxation, self-regulation 
and self-repair are achieved through adjusting the body, mind, and breath, thus achieving the goal of longevity and 
disease prevention.23–25 This approach reflects the “treating diseases before they occur” principle in traditional Chinese 
medicine, is rich in national characteristics, and is widely popular among the public. At the same time, health education, 
as an important component of health promotion, emphasizes conducting health publicity and educational training based 
on the patient’s needs and characteristics. Through scientifically planned and organized health education, patients can 
establish health awareness, correct bad habits, adopt healthy behaviors and lifestyles, reduce or eliminate health risk 
factors, effectively prevent diseases, improve health status, and enhance quality of life.

This study shows that the TCM management model has a significant positive impact on patients’ emotions and 
psychological health. Emotional regulation, guided by Taoist philosophy, helped patients in the experimental group 
significantly alleviate negative emotions such as anxiety and depression. The UCLA-LS scores significantly decreased, 
demonstrating the unique advantage of TCM emotional regulation in alleviating loneliness and psychological stress in 
elderly patients. Additionally, the improvement in the General Self-Efficacy Scale (GSES) further supports the notion 
that TCM interventions can help patients develop a more positive mindset and stronger confidence in health management. 
As the saying goes, “Optimists live longer”. Optimism stems from a correct outlook on life, and those with this 
perspective can not only strengthen their willpower but also actively cope with difficulties or diseases, viewing 
challenges as opportunities for growth, taking pride in the spirit of “an old steed still aspires to gallop a thousand 
miles”. Moreover, the evaluation using the SF-36 scale revealed that the experimental group patients had better quality of 
life in multiple dimensions compared to the control group, particularly excelling in physical function, vitality, and social 
function. This improvement is attributed to the multi-level intervention of the TCM comprehensive management model: 
lifestyle guidance helped patients develop good habits, medicinal food and health teas significantly improved metabolic 
state and immune function, and family support and social participation enhanced patients’ social adaptability and life 
satisfaction, thereby comprehensively improving their quality of life.26–28

Overall, this study adopts the traditional Chinese medicine (TCM) management model, combining TCM health 
education with modern health management and health interventions, to conduct “preventive treatment” for elderly 
subhealth populations. This model integrates multidisciplinary approaches, addressing psychological, physiological, 
and functional issues of elderly subhealth individuals, while aligning with the “integrated medicine and care” concept. 
A coordinated and comprehensive treatment, rehabilitation, care plan, and long-term follow-up are developed for the 
patients, establishing a modern TCM health management system. Unlike the disease-centered approach of modern 
clinical medicine, this model is people-centered, focusing more on the overall function and quality of life of the elderly, 
and devising targeted, integrated treatment, rehabilitation, and nursing plans, implementing holistic and continuous 
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management.29,30 Compared with traditional medical models, the TCM management model emphasizes holistic, human- 
centered regulation and long-term management, making it particularly suitable for the subhealthy elderly population.

The Traditional Chinese Medicine (TCM) management model employs multidimensional interventions including 
acupuncture, herbal medicine, and tuina (Chinese therapeutic massage), forming a closed-loop management system 
characterized by “syndrome differentiation-holistic regulation-preventive treatment of disease”. This integrated interven
tion model has demonstrated reduced long-term healthcare expenditures in chronic disease management. Based on 
pharmacoeconomic principles, TCM interventions’ attributes of “simplicity, accessibility, efficacy, and affordability” 
confer inherent advantages in chronic disease management. Japanese studies indicate that percutaneous cryoablation 
(incorporating TCM elements) shows lower total costs than robotic surgery for T1a renal carcinoma treatment. A Dutch 
retrospective study also confirmed that multi-component interventions can indirectly reduce societal medical burdens by 
lowering complication rates (eg, 37% risk reduction in MCI progression to AD). While limited by its retrospective design 
preventing direct cost measurement, this study reasonably infers through existing evidence chains that the TCM 
management model demonstrates promising cost-effectiveness prospects for elderly sub-healthy populations, warranting 
systematic validation in future prospective research.

Limitations
Although the results of this study suggest that the TCM medical management model significantly improves the health 
status and quality of life of elderly subhealth populations, there are still some limitations. Firstly, the sample source has 
regional and population-based limitations, which may not fully represent the conditions of different regions or a broader 
population. Additionally, due to the inclusion criteria limiting the patients’ health conditions, the results may not apply to 
elderly populations with complex comorbidities or more severe health issues. Secondly, this study primarily evaluates 
intervention effects through self-assessment questionnaires (eg, SCL90, SF-36, GSES) and some physical examination 
indicators, which are subjective and may be influenced by patients’ emotions, cultural backgrounds, or cognitive abilities, 
thus introducing potential bias in the results. Finally, the TCM management model intervention involves multiple 
dimensions (such as medication treatment, exercise intervention, psychological regulation, etc). Non-blind design may 
also lead to placebo effects, and in the future, double-blind placebo-controlled design verification is needed. And others 
include the possible lack of information in medical records, non standardization of intervention implementation, and 
differences in follow-up time. There is also tendency score matching that does not include socio-economic indicators 
(such as patient income, education level), unmeasured confounding factors, etc.

There are the following limitations in this study, which need to be carefully interpreted: first, the retrospective design 
led to some intervention details (such as specific acupuncture point selection) unable to be accurately restored; second, 
although the main confounding factors were controlled by propensity score matching, unmeasured socio-economic 
variables may affect internal validity; third, the single-center sample limits the extrapolation of the results. In the future, 
multi-center prospective studies can be carried out, standardized intervention protocols can be formulated, and objective 
physiological indicators (such as inflammatory factor detection) can be included to enhance the evidence strength.

Conclusion
In conclusion, the TCM medical management model represents a multidimensional, holistic health intervention approach 
that may improve symptoms in elderly subhealth patients. Preliminary findings suggest potential benefits in enhancing 
health status, psychological confidence, and quality of life, while showing trends toward increased life satisfaction. While 
these results warrant cautious interpretation due to the retrospective design and absence of long-term follow-up, the 
model demonstrates preliminary clinical relevance in addressing health needs of this population. Further prospective 
studies with cost-effectiveness analysis are needed before broad clinical recommendations can be made.
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